a temperature.    Bryant complained  to the doctor of discomfort  In his  stomach
which led  the doctor  to believe  he  was  suffering  from gastritis or an
inflammation of the  stomach tissues due  to hyperacidity.     Since this  condi-
tion was  consistent  with the  symptoms  associated with peptic  ulcer disease,
Dr.   Fonesca ordered  a G.I.   Series   for Monday morning,  March 10,   1980.
Because Bryant's condition was as  consistent  with a benign or temporary
stomach upset as with peptic ulcer   disease   including  reflux esophagltis,
the doctor  wanted  to  run the  tests necessary  to   allow him to "rule out,"
i.e.,   prove or disprove the existence of the  suspected condition.    He did
not  deem  it necessary to prescribe  any medication as  Bryant did not appear
to be   suffering from any severe or disabling  pain.     In fact, he did not
even   suggest  that   Bryant  take  a dose of Pepto Blsmol  or  any other antacid
to  relieve  his claimed  stomach disorder.     The doctor released Bryant  and
told him to return Monday,  March 10 fior a barium treatment and 'X-Ray of
his  upper gastrointestinal tract,   30/

On Monday morning Bryant returned for his G.I.   Series.    Dr.  Straughan,
the doctor who performed the series,  noted  on his clinical report that
Dr,   Fonesca wanted him to "Check  for reflux"  and  to "rule out peptic
ulcer disease."    RX-13.     The G.I.   Series disclosed Mr.  Bryant had an
inflammation of the lower  stomach or antrutn which is the area of the
gastrointestinal tract where the lower  stomach enters the duodenum or  small
bowel.    There was no  Indication of an  Inflammation of the upper digestive
tract,  or reflux esophagitis,  which ia caused by a back flow of hydrochloric

30/    Bryant did not ask the doctor  for a  statement he could take to Lloyd
White  showing he was too  sick to work that  day.
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